of a Society such as ours is to widen the outlook by viewing the question of tuberculosis from as many points of view as possible, and I am sure, although we may not reach agreement on all points, we shall benefit from the discussion which will take place.
Renal tuberculosis from the standpoint of the surgeon is looked upon clinically as a primary manifestation of disease. I mean by that, that, although it is recognised as virtually in all cases the outcome of blood-borne infection, the portal of entrance of the organism into the circulation is seldom if ever determined and virtually never is it associated with active tuberculous disease in another part of the body elsewhere than in the genito-urinary tract. Having reached the kidney by way of the blood stream, the sequence of pathological phenomena which follows is fundamentally similar to that seen elsewhere. 
